STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

o [/

STD. 262 (REV. 2110/2009) Statement on Reverse Side Page 1 Pages
CLAIMANT'S NAME SBAN OR EMPLOYEE NUMBER* DEPARTMENT -
Lloyd Throne Community Services and Development
POSITION CB/D NO. DIVISION OR BUREAU R/ F'CA$F N
WA o
Director Executive A
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
i e 2389 Gateway Oaks Drive, Ste. 100 576-7113
CITY CITY STATE ZIP CODE
SN >acramento, CA 95833
{1YMONTH/ YEAR _|(3) . 1% (5 MEALS {6) 7 TRANSPORTATION i8) {3
(A) B) <) v}

Feb,Mar 2010 LOCATION O.T,LT, | INCIDEN- Carfare. ; BUSINESS TOTAL
2) Where Expenses LODGING | Break- NIC, Relo. TALS Costof | Type Tolls, EXPENSE | EXPENSES
patE |  TME Were Incurred fast | Lunch | ' erDimner Trans. | Used | Parking | Mites | Amaount ] - FOR DAY
212 1400 Sacramenio : PC 10.00 3 1.50 $11.50
2M186 16830 Sacramento PC 10.00 3 1.50 $11.50
2{25 1130 Sacramento PG 10.00 3 1.50 $11.50
32 1430 Sacramento PC 4.50 3 1.50 $6.00
34 1530 Sacramenic 1 PC 10.00 3 1.50 $11.50
3/8 1400 Sacramento PC 10.00 3 1.50 $11.50
3/22 1000 Sacramento PC 10.00 3 1.50 $11.50
322 1430 Sacramento PC 4.50 3 1.60 _$6.00
3/25 1400 Sacramento PC 10.60 3 1.60 $14.50
3/30 1000 Sacramento PC 10.00 3 1.50 $11.50

0.00 $0.00
™ suBToTALS
0.00 0.60 0.0¢ 0.00 0.00 0.00 85.00 30 15.00 .00 $104.00
COLUMN CORE (ACCTG. USE ONLY)
& anroTaL $  104.00
(11) PURPOSE %Téb REWMRRKS AND DETAILS {Attach receiptsivouchers when required) (12) NORMAL WORK HOURS
ws X ' 0800-1700
212, 2.’15,2[25&]\&&2ﬂ¥1g§ Parking - tost Receipts [13) PRIVATE VEHICLE LICENSE #
oy N T4
S N FUBIIT
ol [ A el . j
3.’4,3/8,3!22,3%@13{) - Q_eetings - Parking - Lost receipts {14) MILEAGE RATE CLAIMED
T R
L 0.500
e s
> =1
= g AGENCY ACCOUNTING OFFICE
USE ONLY
15} | HEREBY CERTIFY that tha above is a true statement of the travel expanses incurred by me in accordance with DPA riles in the service of the PAID BY REVOLVING FUND CHECK NU!IWBER
Slate of California. If a privately owned vehicle was used, and if mileage ratas axceed the minimum rate, | certify that the cost of cperating the vehicie N
was equal lo or greater than the rate claimead, and that | bave met tha requirsments as prescribed by SAM Sactions 3 /g - 2@
0754 periaining Jo yehicle safely and seat belt usage. T

?507‘)751, 0782, 0?5)3 and

17) SPECIAL EXPENSE AUZHON

L=l

B MDD PAYMENT

D%)A

DATE




